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EAST  SUSSEX  COUNTY  COUNCIL 


Report  of  the  Divisional  School 
Medical  Officer 

on  the 

Health  of  the  School  Children 

DURING  THE  YEAR 

19  5 5 

by 

N.  E.  CHADWICK,  m.a.,  m.d.,  d.p.h., 

Divisional  School  Medical  Officer, 

TOWN  HALL  ANNEXE,  HOVE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Last  year  I was  able  to  resume  my  practice  of  presenting  annual 
reports  upon  the  School  Health  Service  in  the  area  of  the  Hove 
andPortslade  Division,  and  the  present  one,  prepared  on  traditional 
lines,  reviews  its  work  during  the  year  1955  and  comments  upon 
some  aspects  of  its  findings  in  the  same  period.  This  service  is 
often  referred  to  erroneously  as  the  School  Medical  Service,  and 
this  in  fact  up  to  1948  was  not  an  inapt  description,  since  in  the 
absence  of  any  general  medical  service  for  the  family  as  a whole 
* it  had  of  necessity  to  provide  treatment  for  the  various  defects 
and  disabilities  brought  to  light  as  a result  of  the  School  Medical 
inspections  or  in  other  ways.  These  extensive  schemes  of  treat- 
ment were  essential  if  the  affected  child  was  to  derive  full  benefit 
from  the  education  provided,  but  today  the  position  has  entirely 
altered  and  except  for  those  requiring  a special  type  of  education 
suitable  to  their  disabilities  of  body  or  mind  most  ordinary 
treatment  comes  within  the  province  of  the  general  practitioner 
and  is  carried  out  independently  of  the  School  Health  Service 
and  frequently  without  its  knowledge.  In  this  area  for  instance 
it  is  no  longer  necessary  to  arrange  clinics  for  the  so  called  Minor 
Ailments  which  in  effect  comprised  a mixture  of  Out-patient 
and  Casualty  Departments  in  miniature.  Today  with  the 
exception  of  dental  and  eye  defects  for  which  we  continue  to 
afford  treatment  on  mass  lines,  our  field  of  action  is  on  the 
preventive  side  and  we  endeavour  to  ascertain  and  investigate 
the  not  so  obvious  type  of  defect  and  to  devote  more  of  our  time 
to  the  special  case  which  does  not  fit  into  any  of  the  approved 
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diagnoses.  This  change  of  emphasis  has  led  me  to  consider 
whether  our  present  system  of  school  medical  inspections— a 
minimum  of  three  during  the  child’s  school  career — is  really 
necessary  and  whether  in  fact  it  uncovers  conditions  which  would 
not  be  discovered  sooner  or  later  by  other  simpler  or  less  time- 
consuming  methods.  Last  year  you  may  remember  I supported 
the  official  view  but  the  pressure  on  the  School  Medical  Officer 
to  ascertain  and  investigate  educationally  sub-normal,  maladjusted 
and  physically  handicapped  children,  has  made  me  wonder 
whether  time  spent  on  this  preventive  side  would  not  pay  greater 
dividends  than  in  examining  masses  of  normal  children  in  order 
to  discover  the  occasional  defect.  These  special  cases  all  involve 
a tremendous  expenditure  of  time  in  interviews  with  parents  and 
reports  from  teachers,  a careful  appraisement  of  the  best  course  of 
action  and  possibly  a postponement  for  a time  of  a decision,  but 
all  these  can  be  well  worth  while  if  as  a result  the  child  receives 
the  education  for  which  he  is  fitted  or  reaches  an  adjustment 
with  life  at  school  or  at  home.  In  1955  2,600  children  were 
examined  at  routine  medical  inspections,  of  whom  475  were 
found  to  have  defects  of  one  kind  or  another  for  which  treatment 
was  required.  On  the  face  of  it  this  is  a considerable  proportion 
and  if  they  were  all  defects  requiring  urgent  and  active  treatment 
one  would  accept  the  situation,  but  in  point  of  fact  over  a half 
were  for  defective  vision,  which  are  ascertained  as  a general  rule 
by  the  Health  Visitors’  preliminary  examination  prior  to  the 
doctor’s  visit,  and  of  the  others  only  a small  proportion  consti- 
tuted any  serious  handicap  either  to  activity  of  mind  or  body 
and  would  probably  be  discovered  without  any  serious  consequence 
or  delay  through  the  initiative  of  parents,  Head  Teachers  or 
Health  Visitors,  all  of  whom  could  bring  them  to  the  attention 
of  the  School  Medical  Officer  in  his  periodic  visits  to  the  School 
or  at  sessions  of  the  School  Clinic.  Another  type  of  examination 
which  I regard  as  a waste  of  time  is  the  examination  under  the 
bye-laws  for  out  of  school  employment — in  all  the  years  which 
intermittently  I have  carried  out  these  examinations  I only 
remember  one  case  in  which  there  was  any  doubt  in  my  mind 
as  to  his  fitness  for  the  job  and  Dr.  Kershaw,  who  usually  examines 
these  cases,  has  had  the  same  experience.  Probably  as  a result 
of  the  war  we  have  become  accustomed  to  dealing  with  men  or 
matters  on  mass  lines  on  the  principle  of  safety  first  and  we 
consider  that  if  we  only  pass  everyone  through  the  same  medical 
sieve  nothing  will  be  missed  whereas  in  point  of  fact  a great  deal 
is  overlooked.  I am  wondering  therefore  whether  we  should  not 
do  better  to  concentrate  on  the  few  really  lame  dogs  and  get 
them  over  the  stiles  of  school  or  life  as  easily  and  quickly  as 
possible. 

There  is  one  other  aspect  of  School  Medical  inspections  as  now 
conducted— an  enormous  amount  of  effort  goes  into  ascertaining 
and  recording  the  pupil’s  abnormalities  great  or  small  but  once 
he  leaves  school  and  passes  out  of  the  supervision  of  the  School 
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Health  Service  little  or  no  use  is  made  of  all  this  information. 
It  is  not  passed  on  to  the  general  practitioner  to  become  part  of 
the  family  record — industry  and  the  services  apparently  have 
no  use  for  it.  It  therefore  follows  that  we  in  the  service  are 
working  in  complete  isolation — we  do  not  know  what  happens 
to  the  many  whose  defects  were  not  considered  worthy  of  active 
treatment,  we  would  like  to  know  what  percentage  who  were 
apparently  fit  and  healthy  when  they  were  under  our  care  failed 
to  pass  the  medical  examinations  for  industry  or  the  services  and 
if  so  whether  we  should  accept  the  blame  for  this. 

There  is  a vast  amount  of  clinical  material  which  ought  to 
be  worth  co-ordinating  if  there  were  only  some  machinery  for 
doing  so  on  the  lines  of  the  Medical  Research  Council’s  recently 
initiated  research  into  the  correlation  of  reasons  for  the  rejection 
of  candidates  for  the  R.A.F.  Apprentices’  Scheme  with  the  earlier 
findings  of  the  School  Medical  inspections. 

General  Condition  of  the  Children. 

For  the  year  1955  the  Ministry  of  Education  continued  to 
employ  the  three  classifications,  Good,  Fair  and  Poor  as  indices 
of  the  general  condition  of  the  children  presented  for  routine 
medical  inspection,  but  thereafter  they  will  be  reduced  to  two — 
Good  and  Fair  being  combined  into  one  comprising  all  grades 
from  Excellent  to  Satisfactory.  In  default  of  a more  scientific 
evaluation  involving  complicated  measurements,  this  visual  and 
tactical  estimate  is  probably  worth  something  in  at  any  rate 
picking  out  those  children  very  markedly  below  the  average 
but  even  here  there  are  discrepancies  between  one  year  and 
another.  In  1954  the  percentage  of  Poor  amongst  the  Entrants 
was  4 — in  1955  this  fell  to  .6  and  similarly  in  the  Second  Age 
groups  the  fall  was  from  4 to  .2.  One  explanation  of  these 
differences  was  that  1954  was  a year  of  staff  changes  whereas  in 
1956  the  inspections  in  these  two  groups  were  carried  out  by  one 
Doctor. 

Dental  Treatment. 

At  the  beginning  of  1955  Miss  Smith  took  up  the  position  of 
the  second  whole-time  Dental  Officer  which  raised  the  establish- 
ment to  2\  for  the  whole  division  and  as  the  result  of  this  increase 
it  has  been  found  possible  to  reorganise  the  service  upon  its  proper 
basis,  that  is  of  offering  treatment  to  those  children  in  whose 
case  defects  are  discovered  in  the  course  of  a dental  inspection 
at  the  school.  As  a result  of  this  change  of  policy  involving 
more  sessions  devoted  to  inspections  it  was  found  that  of  3770 
children  inspected  no  less  than  3000  required  treatment  and  in 
fact  some  2000  accepted  it  through  the  School  Dental  Service. 
The  parent  has  the  right  of  accepting  the  alternative  of  treatment 
by  a private  dentist  but  unfortunately  we  have  reason  to  believe 
that  in  some  cases  this  is  merely  subterfuge  for  no  treatment 
or  postponement  until  toothache  or  some  other  emergency  makes 
it  imperative. 
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In  1954  the  figures  of  children  inspected  were  inflated  by 
reason  of  Miss  Phillips’  rapid  survey  of  all  the  children  in  Hove 
but  the  number  for  1955,  3770  is  about  the  maximum  which  can 
be  dealt  with  by  the  present  staff  if  treatment  is  to  be  offered 
without  undue  delay.  This  means  that  these  inspections  must 
be  limited  to  children  in  the  primary  and  secondary  modern 
schools  every  two  years— far  too  long  an  interval — and  makes 
no  provision  except  for  emergencies,  for  the  Grammar  Schools. 
I should  like,  therefore,  to  reiterate  my  request  in  last  year’s 
report  that  the  establishment  be  raised  to  3 as  soon  as  possible. 

The  table  on  page  (18)  shows  some  further  interesting  features — 
there  has  been  a very  great  increase  in  the  fillings  in  the  permanent 
teeth  and  a smaller  one  in  temporary  teeth.  On  the  other  hand 
the  extractions  of  temporary  teeth  show  a very  great  increase. 
This  is  in  line  with  present  policy — that  there  is  not  time  neither 
is  it  worth  while  in  the  School  Dental  Service  to  patch  up  too 
completely  temporary  teeth.  The  X-ray  plant  at  the  Hangleton 
Clinic  has  proved  of  very  great  value  in  providing  information 
about  doubtful  cases  and  is  always  available  to  other  Clinics. 

Visual  Defects. 

The  Eye  Clinic  was  transferred  to  the  Hangleton  Clinic  during 
the  year  where  both  the  accommodation  and  facilities  are  very 
much  better.  Unfortunately  the  School  Ophthalmic  Specialist 
is  no  longer  able  to  give  us  so  many  sessions  which  has  had  the 
result  of  practically  halving  the  number  of  children  seen  during 
the  year.  Ideally  we  should  prefer  every  child  referred  for  a 
visual  defect  to  see  an  ophthalmic  specialist  at  any  rate  on  the 
first  occasion,  but  this  is  not  possible  under  present  arrangements 
and  in  any  case  the  parent  has  the  right  under  the  National 
Health  Act  to  select  an  optician  if  he  wishes.  We  have,  however, 
instituted  a system  whereby  the  optician  sends  us  for  record 
purposes  a copy  of  his  prescription  and  the  School  Medical  Officer 
does,  with  the  parent’s  consent,  refer  any  case  which  appears 
to  him  to  involve  some  more  serious  defect  than  an  error  of  refrac- 
tion to  the  School  Ophthalmic  Specialist. 

Verminous  Children. 

This  old  description  Infestation  with  Vermin  is  in  this  area 
somewhat  antiquated  and  a misnomer  since  out  of  17000  children 
examined  by  the  Health  Visitors  only  49  were  found  to  be  infested 
and  in  most  of  these  cases  it  was  nits  and  not  lice  that  were 
discovered.  I have  often  wondered  whether  I dare  abolish  this 
demand  upon  the  Health  Visitors’  time  except  perhaps  for  a 
few  recalcitrants  but  for  the  moment  I am  content  to  limit  it  to 
the  infant  and  junior  departments. 

Child  Guidance  Clinic. 

Miss  Hasler,  the  Psychiatric  Social  Worker,  has  once  again 
kindly  supplied  me  with  details  of  the  numbers  and  attendances 
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at  the  Hove  Clinic  together  with  an  analysis  of  the  reasons  for 
their  reference.  It  will  be  seen  that  the  majority  fall  into  the 
general  classification  of  Maladjusted,  that  is  to  say  for  various 
reasons  they  have  not  been  able  to  come  to  terms  with  life  as 
represented  at  home  or  in  school.  There  is  perhaps  a tendency 
on  the  part  of  parents  and  sometimes  of  others  who  are  brought 
into  contact  or  conflict  with  these  children  to  regard  a visit  to 
the  Child  Guidance  Clinic  as  equivalent  to  a visit  to  the  doctor’s 
surgery  for  a minor  ailment — a quick  examination  and  diagnosis, 
a few  reassuring  words  and  perhaps  a bottle  of  medicine.  That 
is  not  a true  parallel  is  obvious  from  the  table  on  page  (16) 
which  shows  that  only  74  cases  were  investigated  during  the  year 
and  of  that  number  12  were  undiagnosed  by  the  end,  and  that  result 
involved  approximately  1000  interviews,  diagnostic  or  treatment 
by  the  members  of  the  team. 

It  follows,  therefore,  that  if  the  Clinic  is  not  to  expend  some  of 
its  energy  on  unfruitful  investigations,  every  case  before  it 
actually  gets  put  on  the  waiting  list  should  be  thoroughly  sifted 
by  someone  trained  in  this  type  of  evaluation,  i.e.:  the  School 
Medical  Officer. 

Physically  Handicapped  Children. 

The  total  number  of  them  ascertained  up  to  date  is  52,  classified 
and  educationally  provided  for  as  follows: — - 


Disability 

Number 

Blind 

2 

Partially  sighted 

4 

Deaf  or  partially  deaf 

14 

Delicate  and  Asthma 

5 

Miscellaneous:  Cripples, 

23 

Heart,  Diabetics  . . 


Treatment 
2 Sunshine  Home. 

2 Special  School. 

1 Awaiting  admission 

1 Parents  refused. 

14  Special  School. 

3 Ordinary  School. 

2 Awaiting  admission. 

9 Special  School. 

8 Ordinary  School  with  special 
arrangements. 

5 Home  Tuition. 

1 Not  suitable  for  any  form  of 
Education. 


Maladj  usted 
Epilepsy 


2 1 Special  School. 

1 Awaiting  admission. 

2 2 Special  Schools. 


Educationally  Subnormal  Children. 

Dr.  Kershaw  has  made  special  efforts  during  the  year  to  investi- 
gate and  ascertain  potentially  educationally  subnormal  children 
brought  to  his  notice  either  by  Head  Teachers  or  through  the 
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Educational  Psychologist,  and  the  number  on  the  books  has 
therefore  risen  to  93  of  whom  20  are  in  special  schools,  mostly 
Woodside — the  Brighton  Day  Special  School.  30  have  been 
recommended  admission  and  43  deferred  or  put  down  for  special 
education  in  an  ordinary  school.  Of  the  30  recommended  for 
special  schools  it  is  fair  to  say  that  many  of  them  will  have  to  be 
reconsidered  when  actual  vacancies  arise.  Dr.  Brims  Young  in  a 
recent  address  to  teachers  in  the  Division  pointed  out  that  an 
educationally  subnormal  child  is  one  whose  educational  attain- 
ments fall  below  the  average  of  his  class  and  age  and  is  not  neces- 
sarily associated  with  a low  Intelligent  Quotient,  since  his  lack 
of  progress  may  be  due  to  a variety  of  causes  quite  independent 
of  his  mental  equipment  and  ability.  He  may  for  example  be 
handicapped  by  an  undiscovered  physical  defect,  i.e.:  deafness, 
he  may  have  suffered  frequent  changes  of  or  prolonged  absence 
from  school  and  even  if  he  is  a regular  attender  he  may  be  malad- 
justed. Even  if  the  cause  is  limited  intelligence  he  may  and  if 
possible  should  remain  in  an  ordinary  school  being  taught  by 
special  educational  methods,  but  taking  part  in  a great  many 
of  the  School’s  corporate  activities.  It  follows,  therefore,  that 
an  estimate  of  the  number  of  places  required  in  special  schools 
for  educationally  subnormal  children  falls  considerably  below 
the  total  who  have  been  ascertained.  If,  however,  either  premises 
for  or  a special  school  be  built  in  Hove  and  so  far  neither  has 
been  found  possible — its  actual  size  and  number  of  places  would 
be  somewhat  difficult  to  decide  upon  on  a long  term  policy. 
The  Ministry  of  Education  has  up  to  date  turned  down  a proposal 
to  utilise  the  Bishop  Hannington  Hall  for  pupils  of  this  type  in 
the  junior  age  group,  but  at  the  time  this  project  was  under 
consideration  only  10  could  be  found  who  were  suitable. 

Speech  Therapy. 

Mrs.  Hansford,  the  Speech  Therapist  was  able  to  effect  marked 
improvement  in  all  but  5 of  the  74  cases  under  treatment  during 
the  year.  It  is  most  satisfactory  to  note  that  of  those  affected 
with  Stammer  or  Dysphasia,  the  most  common  and  in  many 
respects  the  most  disabling  speech  defects,  all  but  2 could  either 
be  discharged  or  were  improving. 

In  some  cases  of  speech  disorder  it  is  difficult  to  decide  whether 
the  cause  is  remediable  by  ordinary  methods  or  whether  it  is 
part  of  an  accompanying  mental  deficiency — these  difficult  cases 
are  always  given  a trial  period  with  the  Speech  Therapist. 

Miscellaneous. 

The  practice  of  X-raying  teachers  throughout  the  country 
has  been  further  extended  by  the  inclusion  of  Canteen  Workers 
and  School  Meal  Supervisors,  who  in  addition  have  to  fill  up  a 
questionnaire  on  their  general  health  with  particular  reference 
to  any  intestinal  diseases  they  may  have  suffered  from.  In  the 
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Division  all  these  workers  have  a complete  medical  examination 
as  well  as  an  X-ray  before  being  accepted.  The  new  Food  and 
Drugs  Act  applies  to  School  Canteens  and  kitchens  all  of  which 
will  be  inspected  by  the  Public  Health  Department. 

I would  especially  like  to  record  my  indebtedness  to  D r.  Kershaw 
who  unfortunately  will  not  be  with  us  much  longer,  for  his  un- 
flagging interest  in,  and  patient  investigation  into  the  many 
medical  and  health  problems  of  the  children  in  the  Division, 
particularly  of  those  who  are  educationally  subnormal  or  physically 
handicapped. 


I have  the  honour  to  be, 

Your  obedient  servant, 

N.  E.  CHADWICK, 
Divisional  School  Medical  Officer. 
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A. 


PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups. 
Entrants 

Second  Age  Group 
Third  Age  Group 

Total 

Number  of  other  Periodic  Inspections 

Grand  Total 


634 

812 

661 

2107 

567 

2674 


B.  OTHER  INSPECTIONS. 


Number  of  Special  Inspections 
Number  of  Re-Inspections 

Total 


603 

542 

1145 
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C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspec- 
tion to  require  Treatment  (excluding  Dental  Diseases  and  Infesta- 
tion with  Vermin). 

Notes.  (1)  Pupils  found  at  a Periodic  Medical  Inspection  to 
require  treatment  for  a defect  should  not  be  excluded 
from  this  return  by  reason  of  the  fact  that  they  are 
already  under  treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than 
once  in  any  column  of  this  Table,  and,  therefore,  the 
total  in  column  (4)  will  not  necessarily  be  the  same 
as  the  sum  of  columns  (2)  and  (3). 


For 

For  any  of 

defective 

the  other 

Total 

Group 

vision 

conditions 

Individual 

(excluding 

recorded  in 

Pupils 

squint) 

Table  II  A 

(i) 

(2) 

(3) 

(4) 

Entrants 

12 

57 

64 

Second  Age  Group 

93 

54 

138 

Third  Age  Group  . . 

108 

35 

136 

Total 

213 

146 

338 

(Prescribed  Groups) 
Other  Periodic 

Inspections 

74 

71 

137 

Grand  Total 

287 

217 

475 
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TABLE  II. 


A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED 
31st  DECEMBER,  1955. 


Periodic  Inspections 

Special  Inspections 

Defect  Code 
Number 

Number  c 

>f  Defects 

Number  of  Defects 

Defect  or 
Disease 

(i) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

45 

31 

9 

5 

5 

Eyes — - 
(a)  Vision 

287 

43 

35 

12 

(b)  Squint 

18 

5 

14 

2 

(c)  Other 

11 

6 

1 

8 

6 

Ears — - 
(a)  Hearing 

25 

7 

5 

(b)  Otitis  Media 

3 

13 

— 

1 

(c)  Other 

2 

3 

1 

1 

7 

Nose  or  Throat 

30 

94 

30 

41 

8 

Speech 

11 

23 

42 

12 

9 

Cervical  Glands 

1 

16 

3 

5 

10 

Heart  and 
Circulation 

19 

7 

11 

11 

Lungs  . . 

13 

33 

8 

22 

12 

Developmental- 
(a)  Hernia 

3 

2 

(b)  Other 

4 

16 

14 

26 

13 

Orthopaedic — • 

(, a ) Posture 

32 

19 

9 

1 

(b)  Flat  Foot 

15 

22 

30 

14 

(c)  Other 

17 

49 

43 

23 

14 

Nervous  System 
(a)  Epilepsy 

2 

_ 

3 

3 

(b)  Other 

— 

5 

13 

14 

15 

Psychological — 
(a)  Development 

2 

17 

4 

19 

(b)  Stability  . . 

5 

17 

11 

25 

16 

Other  . . 

2 

10 

7 

28 

12 


B. 


CLASSIFICATION  OF  THE  GENERAL 
CONDITION  OF  PUPILS  INSPECTED  DURING 
THE  YEAR  IN  THE  AGE  GROUPS. 


Number 

of 

Pupils 

Insp’ed 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

Age 

Groups 

No. 

0/ 

/o 

of  col. 
(2) 

No. 

0/ 

/o 

of  col. 
(2) 

No. 

0/ 

/o 

of  col. 
(2) 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

634 

208 

33 

422 

67 

4 

.6 

Second 

Age 

Group 

812 

331 

41 

479 

59 

2 

.2 

Third  Age 
Group 

661 

327 

49 

330 

50 

4 

.6 

Other 

periodic 

inspections 

567 

163 

29 

398 

70 

6 

1.5 

Total  . . 

2674 

1029 

38 

1629 

61 

16 

.7 
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GROUP  1.  DISEASES  OF  THE  SKIN. 


Number  of  cases 

treated 

or  under 

treatment  during 

the 

year 

By  the 
Authority 

Otherwise 

Ringworm  (i)  Scalp 

’ - — — ■ 

— 

(ii)  Body 

1 

— - 

Scabies  . . 

— 

— 

Impetigo  : . 

-4 — •' 

— - 

Other  skin  diseases 

53 

— - 

Total  . . 

54 

GROUP  2.  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 

Number  of  cases 

dealt  with 

By  the 
Authority 

Otherwise 

External  and  other,  excluding  errors 

of  refraction  and  squint  . . 

12 

— 

Errors  of  Refraction  (including  squint) 

336 

218 

Total 

348 

218 

Number  of  pupils  for  whom  spectacles 

were  (a)  Prescribed 

103 

181 

(b)  Obtained 

103 

181 

14 


GROUP  5.  CHILD  GUIDANCE  TREATMENT. 


Number  of  cases 

treated 

By  the 
Authority 

Otherwise 

Number  of  pupils  treated  at  Child 

Guidance  Clinics  . . 

\ 

46 

GROUP  6.  SPEECH  THERAPY. 


Number  of  cases 
treated 

By  the 
Authority 

Otherwise 

Number  of  pupils  treated  by  Speech 
Therapists 

74 

— 
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CHILD  GUIDANCE  CLINIC. 


During  the  year,  45  Hove  and  Portslade  children  were  referred 
to  the  Clinic  as  follows: 

Referred  by — 

Assistant  School  Medical  Officers  . . . . 30 

Private  Doctors  . . . . . . . . . . 6 

Hospitals  and  other  Clinics  . . . . . . 2 

Juvenile  Courts  . . . . . . . . . . 2 

Schools  . . . . . . . . . . . . 3 

Children’s  Officers. . ..  ..  ..  ..  2 

45 

Problems. 

Personality  Problems  and  Nervous  Disorders  . . 12 

Habit  Disorders  . . . . . . . . . . 9 

Behaviour  Disorders  . . . . . . . . 17 

Educational  Difficulties  . . . . . . . . 5 

Juvenile  Courts  . . . . . . . . . . 2 

45 

How  Dealt  with. 

Advice  . . . . . . . . . . . . 4 

Psychiatric  Treatment  . . . . . . . . 12 

Periodic  Supervision  . . . . . . . . 1 

Withdrawn  before  completion  . . . . . . 5 

Transferred  to  The  Lady  Chichester  Hospital 

(Out  Patients)  . . . . . . . . 11 

Still  awaiting  diagnosis  . . . . . . . . 12 

45 

In  addition,  29  cases  from  the  County  area  have  been  referred 
to  the  Hove  Clinic  and  the  following  summary  gives  an  indication 
of  the  work  involved: 

Psychiatrists. 

Diagnostic  Interviews  . . . . . . . . 42 

Treatment  Interviews  . . . . . , . . 349 

Educational  Psychologist. 

Diagnostic  Interviews  . . . . . . . . 67 

Coaching  Interviews  . . . . . . . . 134 

Tests  in  Schools  . . . . . . . . . . 2 

School  Visits  . . . . . . . . . . 18 

Psychiatric  Social  Worker. 

Interviews  at  Clinic  . . . . . . . . 373 

School  Visits  . . . . . . . . . . 16 

Home  and  Other  Visits  . . . . . . . . 259 
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SPEECH  THERAPY. 


Number  of  Clinic  Sessions  . . . . . . . . 149 

Number  of  Visiting  Sessions  . . . . . . . . 20 

Number  of  cases  treated  . . . . . . . . . . 74 

Number  of  cases  discharged  . . . . . . . . 35 

Number  of  cases  referred  in  1955  . . . . . . . . 22 

Number  of  attendances  . . . . . . . . . . 967 


The  types  of  defects  treated: 

Stammer  . . . . . . . . . . . . 24 

Dystalia  . . . . . . . . . . . . 27 

Nasality  . . . . . . . . . . . . 3 

Sigmatism  . . . . . . . . . . 8 

Delayed  Speech  . . . . . . . . . ..  3 

Cleft  Palate  . . . . . . . . . . 4 

Other  Disorders  . . . . . . . . . . 5 


74 


Table  showing  cases  discharged  and  the  number  and  type  of  cases 

under  treatment. 


Disch 

arged 

Under  Treatment 

i 

Not 

Not 

Total 

Defect 

Im- 

Im- 

Im- 

Im- 

proved 

proved 

proved 

proved 

Stammer 

12 

2 

10 

— 

24 

Dystalia 

10 

— 

17 

— 

27 

Nasality 

— 

1 

2 

— • 

3 

Sigmatism 

5 

— 

3 

— 

8 

Delayed  Speech 

— 

1 

2 

— 

3 

Cleft  Palate  . . 

2 

— 

1 

1 

4 

Other  Disorders 

2 

— • 

3 

— 

5 

74 
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DENTAL  INSPECTION  AND  TREATMENT. 


(1)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers: 


(a)  Periodic  age  groups 

• • 

3770 

(b)  Specials 

. . 

947 

Total  (1) 

4717 

(2) 

Number  found  to  require 

treatment 

3056 

(3) 

Number  referred  for  treatment 

2144 

(4) 

Number  actually  treated 

• • • • • • • • 

1691 

(5) 

Attendances  made  by  pupils  for  treatment 

4720 

(6) 

Half  days  devoted  to: 

Inspection 

36 

Treatment 

974 

Total  (6) 

1010 

(7) 

Fillings 

Permanent  Teeth 

2706 

Temporary  Teeth 

547 

Total  (7) 

3253 

(8) 

Number  of  teeth  filled 

Permanent  Teeth 

2088 

Temporary  Teeth 

504 

Total  (8) 

2592 

(9) 

Extractions 

Permanent  Teeth 

503 

Temporary  Teeth 

2028 

Total  (9) 

2531 

(10) 

Administration  of  general  anaesthetics  for 

extraction 

• • • • ♦ • • • 

1106 

(11) 

Other  Operations 

Permanent  Teeth 

1249 

Temporary  Teeth 

515 

Total  (11) 

1764 
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INFESTATION  WITH  VERMIN. 


(•) 

Total  number  of  examinations  in  the  schools  by 
the  school  nurses  or  other  authorised  persons 

17253 

(ii) 

Total  number  of  individual  pupils  found  to  be 
infested 

49 

(iii) 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2) 
Education  Act  1944) 

49 

(iv) 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3) 
Education  Act  1944) 

2 

19 
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